FILED
2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L05000107431 04-14-2006 90034 002 ****50.00
1. Entity Name
KING'S PARK §, LLC
Principal Place of Business Mailing Addrass ‘ U U J U ‘ J a
9200 S. DADELAND BLYD. #103 9200 S. DADELAND BLVD. #103
MIAMI, FL 33156-2703 MIAMI, FL 33156-2703
e s A
Suite, Apt. #, eiG. Suite, Apt. #, etc. 03312008 Chg-LLC CR2EQ83 (11/05)
City & Stata City & State 4, FEI Number Appliad For
CN - U763 33 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Ei'ggql':\is:;‘b"m
6, Name and Address of Current Reg!sterad Agent 7. Name and Address of New Ragistered Agent
Name

BABCOCK, CALVIN
9200 S. DADELAND BLVD. #103 Strest Agdress (P.0. Box Number is Not Acceptable}

MIAMI, FL 33156-2703

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrathure, typed or printed name of registered sgent and itle if applicabie. {NCTE: Registarad Agent sigratuns required when reristating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES
TITLE MGR O Deleta TIMLE (O Change [ Addition
NAME BABCOCK, CALVIN MAME
STREET ADDRESS | 9200 S. CADELAND BLVD. #103 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331562703 CITY- ST-7IP
TRLE I oelete TELE Oichange  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oITY-ST-1P
TMLE [ Detete HTE O Change [T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-7IP Y- S1-2P
Tme £ Delete me [change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TME [ change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-27IP CITY-ST-1P
TLE [ Delete TIRE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

11. | hereby certily that the information supplied with this fifing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limitad liabifity cornpanyor%iver or trustee em| red 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %(
51

G oo Rabeoek Y1006 2055792790
GNATUREAND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytme Fhona #




